
THE COM MONWEALTH OF MAS5ACHUSE'TTS

TowN oR clry oF MnnlRrMAc Payable to T.own

Food Establishrnent Permit Application
(Application must be subm.itted at least 30 days before the planned opening date)

$70.00
illerrimac

2
THrs FoFM A,FRovEo rr ,*. o.Ii*gr"rl

3. Establishmcnt Mailing Address (if different)l

4. Establishmenr Telephone No: E-maih
5. Applicant Name & Tirle:

- Cel/ Nq,

8. Owner Name & Title (it different from applicant):

9. Owner Address (if different from applicant):

10. Establishment Owned By:

l-l An Association

I l. If a Corporation or Partnership, give nam,e, titt., ana t o*" offi!
officers or partner.

Name Title Home Address

l2' Person Directly Responsible For Daily Operations (Owner, Person in Charge, Supervisor, Manager, etc.)

13. District or Regional Supervisor (if applicable)

FOnM 734 HOBBS a WAFREN, tr{c. . BosToN REV. 9/ZOOO
OF HEALTH



Food Establirshment Information

14. Water Source:

DEP Public Water Supply No.: (if applicable)

15. Sewage Disposal:

16. Days and Hours of Operation: 17. No. of Food EmploYees:

Fiotection M.anagement:
Required as of l0/l/2001 in accordance x,ith 105 cMR 590.003(A) Please onach copl'ofcertifcare.

19. person Trained in Anti-Choking Procedures (if 25 seats or mo..;: I-l Yes f] No

20. Location
(check one)

I-l P..*un.nt Structure

[-'luouit"

22. Establishment Type (check all that apply)

I-l Retait ( Sq Ft.)

f] rooa Service - ( Seats)

n rooo Service - Takeout

n Fooa Service - Instittution

( Meals/Da'y)

Other (Describe)

l-l cu,".",
[-l rooo Delivery

n Residential Kitchen for Reta

l--l Residential Kitchen for Bed
Home

n Re,sidential Kitchen for Bed

- 
Establishments

I I rrrr"n Dessert Manufacture

il Sale

and BreaKast

and BreaKast21. Leneth Of Permit:- (check one)

l--l annrui

fl s.uronaYDutes'

LJ Temporary/Dates/Time:

23. Food Operations:
(check all that apply):

Definitions: PHF - potentially hazardous food (time/temPerature controls required)
Non-PHF's - non-potentially hagrdous food (no ti,me/temperature conffols t

RTE - ready-to-ettt foods (Ex. sandwiches, salads, mufins which need no fur
quired)
her processing)

n sut" of Commercially Pre-
Pnckased Non-PHF's

fl Pna Cooked rr order E go, PHF Cooked and Coolec
for More Than a Sinsle Meal

or Hot Held
Service.

n sut" of Commercially Pre-
Packaged PHF's

l-l P."purution Of PHFs For Hot And
Cold Holding For Single Meal Service

E PHfi and RTE Foods Prepare
Susceptible Population Facili

lFor Highly
v

[-l o"tiu"ry of Packaged PHFs I-] Sur" of Raw Arrimal Foods Intended
to be Prenared lbv Consumer.

E Vu.rr- Packaging/Cook Ch I

E Reheating of Commercially
Processed Foods For Service
Within 4 Hours.

E Crrrorn"r Self-,Service [_l Ure of Process Requiring A
HACCP PIan (including bare
alternative. time as a public I

y'ariance And/Or
hand contact
ealth control)

n Cur,orn.r Self-Service Of Non-
PHF and Non-Perishable Foods
Onlv.

fl 1., Manufactured and Packaged for
Retail Sale

[-l onrrc Raw or undercooked
Origin.

Food Of Animal

l-l tr"p"ration of Non-PHF's [-l lri"" Manufactured and Packaged
for Retail Sale

L-J Prepares Food/Single Meals
Events or Institutional Food

or Catered
iervice

l--l Orf"r, RTE PHF in Bulk Quantities To lte completed by the Boarr

Total Permit Fee:-
Pa;'ment is due with applic

of Health

tion[l Retait Sale of Sialvage, out of Date
or Recondition,ed Food

I, the undersigned, attest to the accuracy ofthe information prrrvided in this application and I afhrm that the food establis

will comply with 105 CMR 590.000 and all other applicable law I have been instructed by the Board of Health on how t

105 CMR 590.000 and the Federal Food Code.

Pursuant to MGL Ch. 62C, sec. 49A, I certify under thre penalties of perjury that I, to my best knowledge and bel

filed all state tax returns and paid state taxes required runder law.

25. Social Security Number or Federal ID:

26. Signature of Individual or Corporate Name:-

ment operatlon
obtain copies of

f, have


